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Technique 


Current Practice in this Country 

Semen is obtained (by masturbation) trom a suitable 
donor or donors (vide infra) and used within two to four 
hours. Mixing of donor with husband semen is sometimes 
done. The pooling of semens, preservation by freezing, and 
the addition of diluents, antibiotic., etc., are not practised, as 
the techniques are not yet accepted here as being of proved 
value. Semen from more than one donor is used on different 
days of the same menstrual cycle, or in different cycles, by 
some practitioners. Others insist on one donor for one 
woman throughout the period of insemination. 

Inseinination.— .h. semen is introduced by syringe into. 
or close to, the external opening of the cervical canal, the 
amouogt varying with circumstances but seldom exceeding 
1 ml. Intrauterine insemination is not practised ; it is often 
painful and increases the risk of complicating infection. 

The optimum time for insemination is determined by 
ascertaining the probable time of ovulation in the woman by 
observations of her basal temperature and examination of 
the secretions and cytology of the vagina and cervix. Most 
practitioners agree that two inseminations—the first, one 
day before ovulation; and the second, one day after 
ovulation—are most likely to lead to conception, but, owing 
mainly to difficulty of obtaining donors, very often one 
insemination per cycle is all that is possible. 

Donors.—In this country donors are selected personally 
by the practitioners concerned. Often donors have been 
professional colleagues or personal friends known by the 
doctor to be sympathetic to the practice of A.I.D. Four 
practitioners obtain their donors from among the husbands 
of women attending their subfertility clinics. If the donor 
is married, then some practitioners insist on the consent of 
his wife being obtained prior to his acceptance as a donor. 
In a minority of cases the donors receive a fee for their 
services. 

There are severai factors concerned in the choise of 
donor, some of which are considered essential qualifica- 
tions and some capable of being enforced less rigidly— 
depending on the opinion of the practitioner and the 
special circumstances Among the essential qualities are: 
(1) Understanding of the procedure and free consent thereto. 
(2) A family history considered free of hereditary disease. 
(3) Personal history of freedom from constitutional defect 
(physical and mental) and from infectious illness—e.g., 
tuberculosis, venereal disease. (4) Satisfactory result of 
clinical examination. (5) Satisfactory result of blood tests 
(for venereal disease and rhesus compatibility). (6) Satis- 
factory result of chest x-ray examination. (7) Satisfactory 
result of semen examinations (freedom from abnormal 
sperms and absence of pus cells, gonococci, and 
trichomonads). (8) Complete anonymity: selection of a 
known donor by the applicant couple has proved to be 
fraught with danger to the marriage. 

Among the criteria which ar: subject to differences of 
Opinion and of practice are: (1) Age of donor: he should 
not be too young (:o exclude tk: possibility of psychotic 
iliness such as schizophrenia which may develop later), and 
not too old (semen less fertile) In general the age range 
25-45 is favoured. (2) Proved fertility: some favour a 
married donor with two healthy children, but this 
criterion cannot always be observed. (3) Physical similarity 
to sterile husband: extreme variations of physique and 
colouring are obviously undesirable, but owing to difficulties 
of obtaining donors the “match” may not be close. 
(4) Intellectual compatibility with applicant couple: this is 
regarded as desirable, but, because donors are frequently 
members of the professional classes, the donor(s) may be 
of higher intelligence and background than the applicants. 
(5) The necessity of obtaining consent of the donor's wife. 
if he be married 

Results 


From the figures submitted by those practising A.1.D. it 
would appear that, in their hands, a success (conception) 
rate of some 50-60% is achi¢ved. This is subject to an 


abortion rate approximating to that in normal pregnancies. 
The rate of stillbirth and congenital abnormalities also 
approximates to that in all pregnancies. The average time 
taken to achieve conception is about four to five cycles, and 
may involve some five to ten actual inseminations. In 
unsuccessful cases, subject to the wish of the applicants, 
insemination may be continued for a period of up to two 
years. The short-term results, in the light of the small 
amount of information available, seem generally good. 
Practitioners reported few marriages affected adversely, and 
that a number of satisfied couples returned within » vear or 
two to ask for » second donor inseminatior 


Sollow-u, 


[here is very little evidence bearmy on the sng-term 
results, for two reasons. The majority of the practitioners 
do not make any attempt to obtain follow-up information 
—in part because of the practical! difficulties, and in part 
because it seemed unjustifiable to remind the couple that 
they are “abnormal.” Such information as these doctors 
have is the result only of casual letters from the couple—or 
their family doctor-—reporting the progress of the child. or a 
return visit for another insemination. In the second place, 
as has been observed, A.I.D. has been practised here for 
less than twenty years, and the total number of cases is 
small. Even smaller then are the number of families where 
the child has reached years of discretion 


Present Medico-lega!l Positius 


The A.1.D. practitioners are generally of the opimon that 
the child should not be told of the method of conception— 
and as a result they believe that alteration of the law 
relating to birth registration and nullity is probably 
desirable. The Council has considered evidence from the 
Secretary of the Medical Defence Union (Dr. R. Forbes). 
He points out that there are certain pitfalls in the path of 
any practitioner engaging in artificial insemination, and in 
particular in A.I.D. To provide the practitioner with the 
maximum protection he recommends the use of certain 
forms of consent to be completed bv the applicant couple, 
and by the donor 

Commen. 


The Council ts of the opinion that there ts a sharp 
distinction between the practice-of A.I.H. and that of 
A.LD. Ii regards A.I.H. as an extension of the help given 
by certain practitioners to childless couples, and. subject 
to a strict observance of the safeguards described believes 
it to be a beneficial practice 

The results of A.1.D.. viewed trom a medtval aspect. are 
not assessable, primarily owing to the small scale of the 
practice, so far as is known. and its limited duration here. 
For these reasons, and because most of the practitioners 
concerned work in large cities. and perform inseminations 
for couples coming from all parts of the United Kingdom, 
the proolem of unrecognized consanguinity in the offspring 
is at present only academic. The practitioners of AID. 
report their impression that individual children seem to be 
up to, and may exceed, average in health and intellectual 
attributes, but they are not able to provide systematic 
evidence that this is indeed the case. So few children born 
as a result of A.I.D. have reached the age of 10 years or 
more that no material evidence has been obtained bearing 
on the long-term effects, particularly of the psychological 
effect. on such offspring if they should learn the facts of 
their parentage. 


SUMMARY AND CONCLUSIONS 


A1.D. would not appear to contravene any of the 
accepted principles of scientific medicine; nevertheless 
there is a substantial. body of opinion in the profession 
which regards this practice 4s an undesirable one. and many 
doctors are absolutely opposed to it on moral and religious 
grounds. 

The Council accepts the view that in the hands of 
practitioners of skill and high standards A.1D may 
result in satisfaction to the couple concerned. and in a 
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healthy child which could be brought up in circumstances 
which would not necessarily subject it to psychological 
hazard. Little evidence was obtained of poor results either 
in relation to the marriage or to the children. This could 
be due to: (a) the doctors who have engaged in A.I.D. 
practice and who have obtained bad results would be 
hesitant to give evidence ; and (b) the doctors who did give 
evidence exercise such extreme care that poor results are 
likely in their experience to be minimal, if not wholly 
excluded. But by inference from one or two cases reported 
and the opinions expressed by those who gave evidence it 
would appear that harmful results to the marriage and to 
the children can be expected, unless the use of A.1.D. is 
restricted only to suitable marriages with a sound 
psychological basis. 

The Council is of the opinion that statutory prohibition 
of A.I.D. could weil lead to its practice by unskilled and 
unqualified persons, working in undesirable conditions. 

The Council considers that the actual technique of 
insemination is of the nature of a minor surgical procedure, 
but that the selection of suitable couples and donors, and 
their investigation for fitness, necessitates considerable 
knowledge in the fields of gynaecology, male infertility, 
psychological medicine, and human genetics. If, therefore, 
registered medical practitioners engage in this work they 
should have acquired the necessary skill and experience, but 
it is not recommended that such practitioners should be 
specially licensed or registered. 

The Council considers that before proceeding with artificial 
insemination the practitioner concerned should: (a) make 
thorough inquiry into the history and motives of the couple 
concerned, and into the stability of their marriage ; (b) make 
adequate investigation to ensure that it is necessary and not 
contraindicated ; (c) supply a full explanation of all that is 
igvolved, and allow sufficient time for the applicants 
thoroughly to digest this ; (d) ensure that the couple have 
fully considered, and rejected, possible altcrnatives—e.g., 
continuing childless, seeking adoption; and (e) obtain a 
proper form of written consent from both husband and 
wife. 

The Council considers that the selection of a donor should 
be the ultimate responsibilitv of the practitioner performing 
the insemination, in accordance with the accepted criteria 
in use at the time. It is desirable that a donor should 
continue to act for only a limited number of donations, but 
again decision on this point should be the responsibility 
of the practitioner concerned. 

The Council is of the opinion that the satisfactory results 
claimed for A.1.D. depend in the first instance on the 
selection of suitable couples, and thereafter on the 
maintenance of a stable and normal family life for the child. 
There i¢ an assumption that a child born in wedlock is the 
legitimate child of the parents, and nothing should be done 
to weaken this assumption by legislation which would lead 
to the facts of any child's conception being likely to become 
In any case, if sexual intercourse between 
the married couple is p-ossible—or if mixed husband-donor 
semen is used for insemination—there is always a possibility, 
even if it be remote, that the child is in fact the child of its 
reputed parents. On the other hand, the Council appreciates 
that it may be advisable that some information relating to 
donor inseminations should be kept for reference, but that 
such information should be in the highest degree confidential. 
This information could be kept in a central registry, to which 
the practitioner concerned would notify the names and 
address of the married couple, the blood groups of the 
couple and of any donor(s) employed, and the dates of 
inseminations performed. The records of the registry would 
be available only on the order of the High Court. 

The Council does not recommend.-any specific changes in 
the laws relating to (a) birth registration and (5) nullity, but 
is of the opinion that the practice of A.kD. necessitates 
clarification of these laws. If the Departmental Committee 
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has any proposals for iegal amendment or clarification, the 
Council would welcome an opportunity to comment upon 
them. 
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The Council is not of the opinion that any change in the 
law relating to negligence is necessary to safeguard the 
position of the medical practitioners engaged in this work. 

The Council is not in a position to advise on the legality 
of the practice of A.1.D.. as much broader issues are involved 
than those associated with the medical aspects, but if the 
practice is not made illegal it recommends: 


1. That it should be illegal for anyone other than a 
registered medical practitioner to engage in artificial 
insemination. 

2. That artificial insemination should only be availale to 
married couples. 

3. That it is essential that the identity of any donor should 
be unknown to, and that he should be unrelated to, 
the couple concerned. Any practitioner engaged in 
A.1.D. should never act as donor in his own practice, 
nor make use of a relative for this purpose. 

4. That no register of donors be established. 

5. That a central register of successful donor inseminations 
be established. 

6. That any practitioner shculd, before accepting any 
couple for A.1.D., or employing any donor, obtain their 
Signature to a suitable form of consent. 


Association Notices 


Diary of Central Meetings 


JUNE 
30 Tues. Hospitals Subcommittee, G.M.S. Committee, 
2 p.m. 
30 Tues. Working Party on Future of Occupational Health 
Service s, Occupational Health Commitice, 
2 p.m. 
JULY 
1 Wed Psvchological Medicine Group Committee, 2 p.m. 
2 Thurs. G.M.S. Committee, 10.30 a.m. 
2 Thurs. Non-professorial Group Committee, 2 p.m. 
3. Fri. Joint Formulary Commiitee, 11 a.m. 
8 Wed. Remuneration Subcommittee, Occupational 
Health Committee, 2 p.m. 
8 Wed. Welsh Committee (at Raven Hotel, Shrewsbury), 
2.15 p.m. 
9 Thurs. Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 
9 Thurs. Evidence Subcommittee on Hospital Medical 


Stating (Ophthalmic), Ophthalmic Group Com- 
mittee and Faculty of Ophthalmologists, 


2.30 pm. (Date chaneed from June 11.) 

16 Thurs Annual Representative Meeting (at Edinburgh), 
10 a.m. 

17. Fri Annual Representative Meeting (at Edinburgh), 
9.30 a.m. 

18 Sat Council (at Edinburgh), 9 a.m 

18 Sat. Annual Representative Meeting (at Edinburgh), 
10 a.m 

20 Mon. Annual Representative Meeting (at Edinburgh), 
10 a.m. 

20 Mon Annual General Meeting (at Edinburgh), 


12320) p.m. 
20 Mon. Council (at Edinburgh), at conclusion of A.R M. 
20 Mon. Adjourned Annual General Meeting (at 
Edinburgh), 8.45 p.m. 
29° Wed Alcohol Road Committee, 2 p.m. 


Branch and Division Meetings to be Held 


CAMBRIDGE AND HUNTINGDON BrancH.—At Northern Hotel, 
Peierborough, Tuesday, June 30, 12.15 p.m., A.G.M. 

HERTFORDSHIRE BRANCH.—At Mayor's Parlour, Town Hall, 
St. Albans, Wednesday, July 1, 8.30 p.m., annual general — 
Address by Dr. S. Wand (Chairman of Council, B.M.A 
* Headquarters and the Periphery.” 

WORCESTERSHIRE AND HEREFORDSHIRE BrancH.—At General 
Hospital, Hereford, Thursday, July 2, 3 p.m., annual meeting. 

Meetings of Branches and Divisions 
BaHaMAS BRANCH 

The following officers were elected at the annual December 
meeting : 

Honorary President.—Dr. E. H. Murcoit. 

President.—Dr. K. V. A. Rodgers 

Vice-president.—Dr. L. C. owe 

Secretary-Treasurer.—Dr. W. H. P. Poad. 
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